FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 : OO a,m

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

L_#_M'ngz) - AL o ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 506682 0)

1. Corporation Nare

A & J REALTY, INC.

. ARG AR

Principal Flace of Business Mailing Address
6100 SEMINOLE BLVD. 6100 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 337726835
3. Date Incorporated or Gualiied 3a. Date of Last Report
2 Pnacpal Place of Busness | 2a. Mailing Address 4, FEI Number Applied For
B 59-1726263 Not Applicable
Suite, Apt. ¥, ol Suite, Apt # ol i
] ' - f 5. Certificale of Status Desred [ $8.75 cdional
22 . . . _ 271 ) Fee Requirad
City & State Ty s sae 6. Election Campaign Financing $5.00 May Bo
23 ) za] 5 Trust Fund Contribution Added to Fees
Zp __ Country A Couniry B. This corparation has liability for intangible tax under s. 199.032,
(24} 25 i 29] 30 Florida Statutes [OYes [No
9. Name and Address of Current '3?9_'5‘_?,’,“ Agent 10. Name and Address of New Reglstersd Agent
DOLMHON, JAGK W. 81| Name
6100 SEMINOLE BLVD. B2| Street Address (P.O. Box Number is Not Acceptabie)
SEMINOLE FL
83
84| Ciy FL 85 Zip Code

19, Pursuant 10 the prov ‘ol Sections 607 0502 and GO7 1508, Florda Slatlfes, the above-named corporation submits this stalement for 1he purpose of changing its régistered
office or ragistered agent, or bath,in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am famihar with. and accept the: obligatons of, Section 607 0505, Florida Statules

CR2E034 (9/96)

SIGNATURE i _ -~ . S _
IEY ok e e ppsteted e sk aecd Wleos G eanle [HOTE - Fegnatered Agent signature raguired when raingtating) DATE
2. OFFICEIS AND DIRFGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE R N TG 11 TILE [Jchange [ Adsition
HAME DOLLAHON, JACK W. 12 NAME
staeer anoress | 11823 GROVE ST. NO. 1,3 STREFT ADORESS
Gny-siae | §E§H_I_N9|:E_Ft__ o . 14CITY- 517
me ) ) ) ) ’ TToeLETE 27 ITLE [TcChange L] Additien
NAME 22 HAME
STREET AGDRE S5 23 SIREET ADDRESS
CITY-ST. 2 2 4CIV-5T-2P
e N i T3 T 3 1 [ Changs ] Agdition
NAME 32 NAME
STREFY ADDRESS 33 STAFFT ADDRESS
Ciry-ST- B 34.CITY-ST-2P
ToLE T i FERTT: [Jtharge 1] Addition
NAME 4 2 NaME
STREET ADDKESS 43 STREFT ADDRESS
CIry-§1-2p _ _ 44TITY-S1- 7P
L ’ ' I W VT 5.1 1L [Tthange L] Addition
NAME 5.2 NAME
STAECY ADDRESS 5 3SIREET ADDRESS
Ty -S1. 2P 54 CITY. 5T-21P
e | T T T T e 51 THLF [ change [T Adaition
HAME &2 NAME
STREE T ADDRESS 6.3 STRCET ADDRESS
V- §1- 710 B4 CITY-§7-2IP

141 da hereby cortfy thal he nformation suppicd with ths 1iling does nol qualify for the exemption sialed in Section 139 07(3)0), Fiorida Statutes. | furiher certily that the
infermation ind.cated on this ancual repot or supplerental anngat repart is true and accurale and that my signature shall have the same tegal effect as if made under path; that
L am an oflicer or director of the corporabon or e recever or lruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears ir Block 17 or Block 13 if changed, or on an attachmenl with an a }
! - ~
- < - - e
G//\/ o WP ;L/n ﬁ_] 815-392- o030
K . Lalc

SIGNATURE: \ }%A ST

SIGNATURE AND TrPED OR PRIFTED NAME OF SIGNING DFFICER OR DIRECTOR
BAR 1410




